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It's About Living, Not Fighting Death

roy Gy was all about Tang.
Did that hawve to change, be-

cause he was dying?

Dunrgy their 58 years tocpther his
wife, Geneva, had known hirm 2= a lowver
andafighter He had been a prafessional

Trow Grak professiongl Boxing choto, nsed Troy Gray
with hiz wirte, Genewa,

boeer who cutzide the nncy was her
constant companion and a stEnger 1o
nore. In rid-life, be was 2 kowincg fathar
ard an avid gadener. Bwen late in life,
= he battled Akheimers diszase and
heart poblems, twas all about ving.
For that mason, Genewa
warted him to enjoy his last
cdavs in dignity and cormfort
at the Hospice Home Cae
Inpatient Facility on Bowrnan
Road. Ther, she could focus
on hirmwhik the staff handled
he cam and asssted with
pe monal and fami by matters.
Ty Gy died in the
surmmer of 2005 - pain-fres
and surmounced by his entire
farniky. “Hospice Howse was
moet  gracious.” mecalled
Geneva, | hey didnt tale
the pain [of kosing him] 2wy
but they did make t easier”
Specialmed care for the
chyincghas bean available inthe
Unmed States since the early
1970, cymoeiney frorn roosckest
beginnince 1o a widespread
— and Medcarecowemd —
practice today. The Mational
Hospice and Palliative Cae
Organzation fasasy, nh poo,
cescnbes hospee ==

a tearm-based approech to cam for
patients close to death;  iwohing
redical care, pain manacerment, and
ermotional and spintual support forthe m
and their camgie s, Today the Unted
States has momre than 1,400 hospral-
besed palliztive care teams and more
than 4,700 hospee programs. eports
the Joumal of the Amenczn Madical
Associaton.

Though  access has opown
exporentially in moant wears, hospie &
still lative by urdantilzed. Mationally
amund 0% of elgible dying patients
moeve hospice care. Last wear in
Arkanzzs (data & from Sept. AT 1o
Sept 008, 2% of elobk dving
patients wenre under hospice care.

Those numbers mask a tmoubling
ealty, bowewer Accomding to Meal
Wheatt, [0, corpomte medical director
of Arkarsas Hospioe, about SO%E of
hospice patients nationally die within
thmee wesks of admiezsion. “Though
we admit mary. we adm thern (in
our eyes) much later than when they
actually first need us; we ae not able
to have 2= much impact for them and
their farnilies a2z we would like, ™ he zaid.
“Ako, ther i 2 wide waniation from
countytocounty. &lrost S0% of deathes
in Weshinoton County cocumed under
hospice care, while in Yell County only
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diecussion fisthand from phasicians
and farmily rmembers. 7l can say that
many oo not understand - or [they]
feal threatened by — all that hospioes
hevve to offerour families, ™ said Wikson,
whose rcther ecenthy e nmlled a loved
ore inhcepice. " The rmoment we called
Oichyssey[ Healthoame of Litle Roc k], they
wa e reassunnc, calm, infomiative and
just plain nice. They walked those two
thmough the admission process, and |
am sure will shae more information
&= the nead anses. Wy rmother & much
mome at ease, She iz ablk toslkeep now
because zhe feels like zhe can call on

sormeone eks 1o make decisions &= 1o

b sick he 2 orwhat he nesds.”

Having the End-of-Life Discuscion

Erpers say — and masamh sugoests
— that comrunication iz the key 1o
15% cocumed. The zame holds true on an ssue, another mome paeonal mason inceasing hospice beneficiares  in
anational kevel Rural amas have fewer & just 2= imporant: Mobocky — ot Arkareas and  nationwicke. & stuchy
peopk recening hospice care than in patients, ot families. not physicians diecussed in the  Joumal of #he
o populsted aeas.” - liles totalk about death. Amancan Me dical Associion mvealed

Why aent more peopk choosing Oncobocy nuse Miechele Wikon a2 comelstion betasen  end-of-life
to die like Ty Gran? While acoess & has seen the dead - evwen fear - of decussions  between  patients and

Mead Wiz, DO Coporate Medicd Director of Arkansas Hospioe. P Gnder 5 bhwood
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physcianz and ks aggeszie cam
and better quality of Ife befor patent
cdeath. The study (from 2002 to 2005
follwead 222 advanced cancer patients
fom enmllment to death (abows
four months) and folowed patients’
irformal Camroars peyc hiatric
health and qualty of |fe up to abouw
spr months after patients” death. ks
authorsconc luded, "By acknowledoging
that death & near patients, caegers
ard physiciars can focus on clarfying
patierts prorties and improving pain
and symptom management.”

Momowar they wrote that, “Wor
aogessve cae was associated with
worse patient qualty of Ife and higher
sk of major depressive deomder in
bemaved camowers, whermas lonoer
hospce stays wem asscoiated with
better patert cuality of life.” In
addtion, higher patient qualty of Ife
was associated with higher careoner
cuality of [fe at follow up.

Az a medical dirctor of hospice
patiert care in Arkansas and 2z afamily

medicine and hospice-and-palliative -
rmedicinecertified phyzsician, Dr Weatt
has had BEDL diecussions with patients
in horme hcepce came, In numing
homes, and in hospitak. Such talks

“Soomany would ssv that all
they wanted was for thair
lovad onas laet daye to be
comtortable, but thay didn't
undarstand [until than] that
there was & way outside
of the aggrassive hospital
madel of care to make
that haopen.
— Meaal Whyatt, DO
ame meh as difficult as physicians fear
them to be. "Sometimes we fesl that

thie discuzzion will case the peson
o kse hope” he zaid. "So many

tirmes, [ve seen the cppoefe occur
Ukimately, | think doctors hawe just
&= much of a problerm with mortal iy
—theirown and cthers - 2z the ot of
the population.”

Aocomding to Jankce Rooerm a2
clincal practice spacialist in palliatire
camz for Baptist Health, effective ECL
dicuzzions eliminate misconce ptions
and incmease acceptance of pallistive
carz and hcepice. On the other hand,
ineffective BDL dicussions can be
cdetnmental to patients and families.
I would kwe to e health care
profeszionak elminate the phrese
“there & nothing mone we can do for
vou, which kawes a serse of despair
and hopelesznesz," she zad. "Therm &
alwrays rore that can be done — evan
when acure iz no lonoer within reach.
Azthe focuz of care shiftz fomcutve
measues,we can oo everything
poesible to manege  distreszing
symptones such 2= pain and dvspnea,
preserve dignity in lving, and support
the patient andcaeomer.”

Trelpractice.

COTCpa st
Ireurmce Coroparg

Hoffman-

EMOORSED BY THE ARIAMSAS MEDICAL SOCIETY
FOR CObdrd ERC 1AL IMS LR AMCE COWER AGE

For Arkan 545 Ph}rsici.ans
Our Specialty 1s
Your Advantage

Vit Hoffrar: Henry, pou gt room Han

pastapolicy - pou get ascess D objective and
irdeperdentadiisers o help pon resirane e Duricace: of Adensz moedical

By represen ineg reailtip e corog aries, Hoffrren-Herury & pociiored == the
orly soname that can prosid e pont with an imb&sed and objectse coverage

We epesent sevel ralp e toe nomimers, inclading St Vol eer hdibml
and bledical Assumnce - aProdsnimnce CoTogany.

Ve also ofer the advanizge of proedditg orwe sonrce for allofpoar
CoOTOrnercEl iTe 1 mETee Teeds : Tralpractice, propery, mreml B
1D, equiproent beakdoen, et loproen t practices liabilit, and dimctos” and
officers" labditp - phit e expertee o propedy iteure pour persoral hornes,
aioe, aim it boats, and other personal property.

Let the Hoffen-Henry bledical Professdonal Grnap coordira e all ofpour
ConerEres ID Tredrodre He mbim for ponr iteurance dollar

Plase cllPichard W.H
CAODY 224 DO F op (477 224700 7 w wenp hofFroambenoy sorn

Licthe Hock - Fise Biaff- Sewrey - Fayectenie

ilicy tarimess

Insurance

278 +*The Joumal

Volume TOE



Dr. Wyatt, too, feels that physicians’
understanding of hospice plays a role
in patient outcomes. He recalls feeling
inner turmoil when, as a hospitalist,
he struggled to deal with patients he
knew were dying. “| continually faced
patients with terminal conditions,” he
said. “They were making trips back
and forth to the hospital and had been
for some time. Initially, | felt conflicted
and nervous in these situations.”

Dr. Wyatt decided to embrace the
truth with his patients. The response
overwhelmed him. “Patient after
patient and family after family would
break down with tears of relief when
| explained to them that they had an
alternate choice besides coming back
and forth to the hospital all the time,”
he said. ”So many would say that all they
wanted was for their loved one's last
days to be comfortable, but they didn't
understand [until then] that there was a
way outside of the aggressive hospital
model of care to make that happen.
Very quickly this turned from something
| was resigned to do to a buming
passion to help people understand all
of their options for their care.”

Leading Your Patients to Hospice

It's essential to lay the groundwork
before referring patients to hospice,
experts say. The sooner Dr. Wyatt can
engage in discussions with physician
and patient, the better the outcome —
for many reasons. “One of the hardest
things in my current job is walking in
‘cold turkey’ to a family | have never
met to try and discuss these issues,” he
said. "There is no way | can build the
trust that they have for their long-term
physician or physicians in such a short
time.”

Dr. Wyatt said that, during the dying
process, palliative medicine physicians
can assist physicians, patients and their
families in areas other than hospice.
“We are specialists in symptom
management and often can help with
refractory  symptoms long before
someone is ready for hospice care,” he

said. "At the same time, by bringing us
on board early to help with symptoms,
we are able to build the trust and
rapport with patients and families.
This makes us a valuable asset for busy
physicians when it comes time to have
discussions about end-of-life options.”

Ultimately, Dr. Wyatt said physicians
may worry unnecessarily about turning
patients “over"” to hospice. "You don't
have to feel you're abandoning patients
when you refer them to hospice,” he
said. "You have the opportunity to
continue as the patient's physician
in hospice services, and the hospice
physician will serve in a consultative
role to you.

“Receiving hospice [also] doesn't
mean you stop treating ‘everything.’
The way the Medicare hospice benefit
is structured, you are only in hospice for
your terminal or life-limiting diagnosis;
diseases not related to your hospice
diagnosis can continue to be treated
just as before,” he said. "A classic
example is someone in hospice for
heart failure. The person may fall and
break their hip. They can go to the
hospital and get their radiology tests,
orthopedic consultation, surgery and
physical therapy without ever having to
come off hospice.”

Dr. Wyatt — and other local experts
—want to see more people die in com-
fort rather than in pain. He encourages
readers to contact him for further dis-
cussion (nwyatt@arkansashospice.org).
He also recommended educational

materials, ethical position statements,
and other valuable resources available
through organizations like the National
Hospice and Palliative Care Organiza-
tion (www. NHPCO.org) and the Ameri-
can Academy of Hospice and Palliative
Medicine (www.AAHPM.org).

"You see, it's not about losing
hope or giving up,” he said. “It's about
allowing patients to know the truth

about their terminal diagnosis and
ensuring that patients andfamilies know
there are options other than aggressive
treatments and crisis mode.”
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